No.2:..

4-13:40
5-17-30
T X23159

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

RIEAGE 5 é?gﬁ STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ﬁ)qm.

SM¢F;1¢N0261510 /

A
Regisirar’s No / ﬁ ;;/7

" (d) Length of stay:

1. PLACE OF DEATII: .
(s} County. 3t. Louis
Manlewood

(Il‘oumda city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution;

030 Alasmeda Avenue /

(If ot in hospital or institution, writs atrest number or location)

In hospital ot institution

(¥} City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

-
3

@ seliissouri
St. Louis
(IT outaide city or town limits, writa "IRLURAL")

(@) Street No... (103 _Commonwealth Ave

(Ifrural, give location)

{&) Cotunty.

(¢} Cityortown

{¢) If foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

3. {&) PRINT Lillian French Poertner
FULLNAME
Y 20. DATE OF DEATI: Month. 931 day. 6
3. (b) If veteran, 3. ;)H ssgg Security year 1951 hour 2 nﬁnute._._}.-.LE...R.u.._M.
ame war.
T 21. I hereby certify that [ attended the deceased from
e;/ 5. Color or 6. {a) Single, widowed, marrjed, June 30, ,9}_;1 w Jduly 6, 19.1-&1-.;
4, Sex Femal mrf"mlte divorced._._."" that I last saw b, ©L_aliveon Julj 6, . 19_!:}__]_._;
6. (») Name of husband or wife. oo 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Louis Anthony Poertner aliveoom......years || Immediaey cause of death
7. Birth date of deceased.... AREUSE 6, 1872 -
(Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due tofé& .
68 11 - . Cellwog
hr. min
Due to
9. Birthplace............ Louis] 18N, ,MO L (_} . s, .
{City, towx, or county) {State or foreign country) / A A J'AW
. .l Other conditions
£0. Usual occupation R€ L 1re‘d Station Arent ther conditions. il [T'ud +)
11. Industry or business lfo, Pac, R. R. Co., . pHYSI
5 12. Name Charles French_ . . M e L. _
B 9 7 - Underline
& L13. Birthplace : the cause to
{City. Lown, ¢r county, {State or foreign country) of auts . :’;“oﬁi’lﬁeab‘-:
E 14. Maiden name....... M8 avander. pey. ‘ Eharaedsa.
b - 1 o
57 15. Birbplace ? - Ll
= {City, town, or county) /" "(Stateor foreign country) 22, If death was due to external causes, fill in the following:
16. {6} Informant Hrs. Dan Dunbar. (a) Accident, suicide, or homicide {specify)
) Address.. 2030 Alameda Ave, (b) Date of occurrence
i Where did i oceur?
. @ Burial ® Date thereot. 7/8/11 (@ Where did injury T mar o

{BurieJ, :remulion.or nmvnl) {Maath) {Day) (Yur)
(¢} Place: burtal or cremation. 01d_Pickers
18. (a) Signature of funeral dlrectorRObert d. J‘\nbruster

() Address._Clayton Rd. at Concordia Lane

19. (a) JHL_S 1941 _ ( (Bmﬂ%%

Date roceived Jocal roglstrar)

{d) Did injury occur in or about home, on farm, io industrial place, in public place?

ify typs of p

While at work?._, ury:.._......___...__..a__
23. Signature. DW@
Address.. 3604 Vashington }}‘Ivd Date signed Z?_?ﬂ:i.l

/U/

(Licensed Em‘al‘éer . S\ﬁsmen! on Reverse S:de)

[



aATs 1y,

I hereby- cert:fy that the: body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by....

Licensed Embalmer No 99}4’

P. O. Address St Louls

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 8llure to comply witl
the above conatltutes grou.nds for revocation of hcensa.) : -

N 1
Voo

If this body is not embalmed, fact should be so stated above. a h T

PN



